THE 
PREVENTION AND CONTROL 


OF 
COMMUNICABLE DISEASES 
IN THE | | 


STATE OF WISCONSIN 


A SUMMARY OF THE RULES OF THE STATE 
BOARD OF HEALTH AND EXTRACTS 
FROM THE STATE LAWS 


To do the proper thing at the proper time 
may prevent suffering and save life. Care- 


fully preserve this bulletin so that its advice 
and counsel may be readily available at all 
times, 


WISCONSIN STATE BOARD OF HEALTH 
MADISON 
1934 


WISCONSIN STATE BOARD OF HEALTH 


Gustave Windesheim, MD.) President-W. 2 2_ 2 ee Kenosha 
Jvoseph” Dean, UME Do aVice-Presidentes 62) noe. eee ee Madison 
Gy A; Harper, M2 Datsectetary 2c ee eee Madison 
dx J. Seelman, My Dis te 2 Pan. ee sed Ae ee eee Milwaukee 
Mina *B.Glasier: eM velisie sas: oe eee eee Bloomington 
Stephen Cahanal My Dest ew een ee ete cer eee Milwaukee 
Hie Hs vA ns worth Vice), weer: ee eect ee tas rie Nee ee Birchwood 
state Health Officer and: Registrar_.2__—-2_2--L_ C. A. Harper, M. D. 
Assistant State-Health Officer. =o. 2a eee G. W. Henika, M. D. 
BUREAU DIRECTORS 
Bureau of Communicable Diseases_________-_- H. M. Guilford, M. D. 
Bureau /ofoChild Welfare 3 2 fo ke Charlotte J. Calvert, M. D. 
Bureau of Public Health Nursing_____---__ Cornelia Van Kooy, R. N. 
Bureau- of (Nursing Educatione41_ 2 eee Adda Eldredge, R. N. 
Bureau of Plumbing and Domestic Sanitary Engineering__F. R. King 
Buresy-ofe Sanitary Jone ineerin yee to eee oe ee eee L. F. Warrick 
BoreaysoteV tals statistics... seu. L. W. Hutchcroft, Statistician 
Bureaurol hducation 22 oe ees John Culnan 
DEPUTY STATE HEALTH OFFICERS 
LW ere ETHOS Vi cL) eer ee So ae ee ee Madison 
Coe TOL OES NL} LD ee seek ee Ae ea ee eee eee Milwaukee 
VavAS GUdEX MAD oe cee lee eee ee ee ee ee ee Milwaukee 
FOO ro) Gh) Vite a ec eek, SO ee Oe le A ee Chippewa Falls 
ROU RriSbieriiy a. we see ee ae ee eee Rhinelander 
SOCIAL HYGIENE LECTURERS 
WAimees/ liner. fetches TO eee eee Madison 
Dwight Warher tees eo eee soe 2 RO eS ne eee eee Madison 
LABORATORY SERVICE 
State Laboratory of Hygiene, Madison______ W. D. Stovall M. D., Dir. 
State Branch Laboratory, Rhinelander____________ Anna Brandsmark 
STATE COOPERATIVE LABORATORIES 
Beloitice es eetae or sfc Ue ae ae ie, oe Mildred Englebert 
(SEC ONISES Agee pe sk ae ee ee eee eee Clarissa McFetridge 
ends ina mate ee et 2 emer ern eee ts ae Henry F. Miller 
Oshkosh gests tie eee So ee ee Marjorie Bates 
SHEBOV Sa Nie ttn. eee Meant ot Nee ee Elizabeth Mathewson 
ee U DELON sesame. ee ee a: ee Martha Thompson 
DIVISION DIRECTORS 
Barbershops-andtpeauty Parlors 2.222 ewe oe C. E. Mullen 


Hotels and Restaurants_______----- Se SAO en ees W. G. Mase 


2255 Psy an 


FOREWORD 


It is intended that this publication shall serve as a ready reference 
for physicians, health officers, public health nurses, teachers and others 
interested in preventing and controlling communicable diseases. The 
rules of the Wisconsin State Board of Health have been prepared in 
conformity with the authority vested in the Board by section 143.02 
of the Statutes. The Board is authorized to adopt and enforce rea- 
sonable orders for the prevention and suppression of disease. The 
rules presented herewith were regularly adopted and published in the 
official state paper. Under the Statutes they have the full force of 
law. 


HEALTH OFFICER’S DUTY 


Health Officer’s Duty to a Family With Communicable Disease. 
When the local health officer puts a sign upon an infected home he 
often feels that his full duty has been performed. The health of- 
ficer, however, has a definite responsibility to families quarantined or 
placarded in explaining the particular requirements applying to their 
case. The family should be informed as to the length of time they are 
quarantined or placarded and the rules upon the case and such other 
definite facts as they wish to know. If they break the law after being 
fully informed as to what is required of them, they can legally be held 
to blame. Some health officers leave a printed circular as to what 
should be done under quarantine. 


Pamphlets on many of the communicable diseases can be obtained 
from the State Board of Health, Madison, 
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IMPORTANT RULES 


The health officer should not only know the requirements for each 
communicable disease but should also especially familiarize himself 
with the following rules: 


Page Page 
Law on reporting___________ by (Milk“saleiof2 4322.5 22 28 
Quarantine and placarding__.. 7 Transporting cases__..----~- 28 
Expense, quarantine________- 8  Mail-and quarantine_.___._-- 28 
Law on vaccination_______-_- 14> - Foods and disease-2 2.22 25—— 28 
School and tuberculosis_____- 21° School attendance___._.----- 30 
Disinfection methods __--__-- 25 Permits to children_.._____ = 31 
Publicafineral sss eee ee 27 Keeping schools open. —------ 32 
Disinfection of books___--_-- 27. Nuisances* 267 28 saa eee 33 

Duties, health officer_.-._----- 38 


The State Board of Health under Section 143.01, Laws of Wisconsin, 
is authorized to determine by rule the diseases which shall be within 
the term “communicable” or “dangerous communicable” as used in the 
statutes. 


RULE 1. DANGEROUS COMMUNICABLE DISEASES. The fol- 
lowing are declared to be “dangerous and communicable diseases”; 
amebic dysentery, cerebrospinal meningitis (epidemic), chancroid, 
chicken pox, cholera (Asiatic), diphtheria, erysipelas, gonorrhea, in- 
fantile paralysis, (poliomyelitis anterior), influenza, (in epidemic 
form), leprosy, lethargic encephalitis (sleeping sickness), measles, 
mumps, ophthalmia neonatorum, plague, pneumonia, rubella (rétheln 
or German measles), scarlet fever, septic sore throat in epidemic form, 
smallpox, syphilis, trachoma, tularemia, typhoid fever, typhus fever, 
tuberculosis (of any organ), undulant fever, whooping cough and yel- 
low fever. 


All reasonably suspected cases of dangerous communicable diseases 
shall be regarded as actual cases until proved otherwise and all rules 
and regulations applicable to actual cases shall be applied to them. 


By state law and by rule of the State Board of Health the “danger- 
ous communicable diseases” have been further divided as follows: 


QUARANTINABLE PLACARDABLE REPORTABLE 

Page Page age 

Hiya meningitis 75-.\*9.- Chickens pox 225_---.-— 15 meAunebicudysen tery asa 19 
Cholera (Asiatic) ~----- Oe Germane merges anos 15 GeErysipelass =~ =.= eee 19 
Diphtheriawe ste 9 Influenza (epidemic) -___ 16 Lethargic encephalitis _. 19 
Infantile paralysis ----_ TY] Leprosy ee eee 7? 2Mumps oo 2 eee 19 
Pivgicys ee eee Te Soles sles iy se ee ee eee 17  Ophthalmia neonatorum 19 
Scarletaukeveraes--=- one 12a ly poids teverms =a 17. Pneumonia (lobar) —_-. 19 
Smallpox 22-2222 eM, Te crerges 13 Whooping cough —-____ Sie eSeptic sore throats =ee 19 
yphus, fever 22-5 -= 14 (Etachoma===2o0 =o 20 
Viellowsteviereses ae 9 slubercul Osis == eee 20 
ularemia yee a 21 
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REPORTING 


STATE LAW ON REPORTING. (Sec. 143.04). (1) A physician 
knowing or having reason to know that a person treated or visited by 
him has a communicable disease, or having such disease, has died, 
ae report the same to the local health officer, commissioner, or 

oard. 

(2) If no physician is in attendance, the same duty shall apply to 
the head of the family, or if the sick person is not a member of the 
family, to the person actively in charge of the building. 

(3) Anyone having knowledge or reason'to believe that any per- 
son has a communicable disease shall report the facts to a local 
health official. 

(4) Reports under subsections (1) and (2) hereof shall state so 
far as known the name, sex, age, and residence of the sick person, 
the disease and such other facts as shall be required, and shall be 
upon furnished blanks. The blanks shall be furnished by the state 
board of health and distributed by the local health officer. 

(5) All reports shall be made within twenty-four hours, and may 
be mailed or, except in cities, left with or at the residence of any 
health official, within that time. 

(6) The local health officials shall transcribe the report into a 
permanent record and within seven days transmit the original to the 
state board, stating therein what investigation was made and what 
steps taken to prevent spread of the disease. 

(7) When an epidemic occurs, the local health officials shall within 
thirty days after it has subsided, report to the state board the origin, 
means of spread, number of cases and number of deaths. 

(8) A list of communicable diseases shall be displayed in a promi- 
nent place in each physician’s office and in each institution for the 
treatment of the sick. The list shall be printed on a card not less 
en ae foot square furnished without cost by the state board of 
health. 

(9) In diagnosing communicable diseases in patients accepted for 
treatment, physicians shall use ordinary skill and bacteriological ex- 
aminations where the same would be of material value in disclosing 
such disease. If there is a dispute regarding diagnosis, if a bacterio- 
logical examination will aid, the local health officer shall order it made 
by the state laboratory of hygiene. 

(10) A physician violating subsection (9), and any person violating 
subsections (1) to (5), inclusive, hereof, shall be fined not less than 
five nor more than one hundred dollars, or imprisoned not less than 
five nor more than ninety days, or both, or subjected to a forfeiture 
to the school fund of not less than five nor more than twenty-five dol- 
lars for each day. Upon a second or subsequent conviction of a phy- 
sician, the board of medical examiners shall suspend his license for 
one year. 

(11) When violation hereof is reported to him by a local or state 
health officer the district attorney shall forthwith prosecute the proper 
action, and upon request of the state health officer, the attorney-gen- 
eral shall assist. 


RULE 5. PHYSICIANS AND OTHERS TO REPORT. It shall be 
the duty of every physician called to attend a person sick, or sup- 
posed to be sick, with any of the diseases declared to be dangerous 
and communicable by the State Board of Health, within twenty-four 
hours thereafter to report in writing, the name and residence of such 


or) 
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person to the local board of health, or its proper officer within whose 
jurisdiction such person is found; and where a person is taken sick 
with any of the aforesaid named diseases as are declared dangerous 
and communicable by the State Board of Health, and a physician is 
not called, it shall in like manner be the duty of the owner or agent 
of the building in which such person resides, lives or is staying, or of 
the head of the family or guardian in which such disease occurs to 
report, in writing, the name and residence of the patient to the local 
Board of Health or its proper officer. 


(Note). The publication of the name and address of a patient suffer- 
ing from tuberculosis is prohibited. (Section 143.06 of the Statutes). 
See special form of blank for reporting venereal diseases direct to the 
State Board of Health. 


REPORTING TUBERCULOSIS (Section 143.06). Every physician, 
or person, or owner, agent, manager, principal or superintendent of 
an institution, hotel or boarding or lodging house shall cause to be 
reported to the local board of health in writing the name, age, sex, 
occupation and latest address of every person afflicted with tubercu- 
losis who is in their care or comes under their observation within one 
week of such time. The reports shall be confidential to the extent 
that the name or address of the patient shall not be published by any 
newspaper or publication of general or special circulation. 

If any place be vacated by death from tuberculosis or by removal 
of a consumptive the person or physician in charge shall notify the 
local health officer within 24 hours and the place shall not again be 
occupied until disinfected. (See Page 20) 


REPORTING IN SCHOOLS. Rule 17 of the State Board of Health 
requires all teachers to send home, without delay, any pupil who is 
obviously sick even if the ailment is unknown, and said teacher shall 
inform the parents or guardians of said pupil and also the local health 
officer as speedily as possible, and said health officer shall examine in- 


to the case and take such action as is reasonable and necessary. (See 
Page 30) 


(Note). The health officer should observe that the head of the family, 
or person in charge of the building, shall report if no physician is in at- 
tendance. To be legal the health officer can present a physician’s report 
card to the head of the family or person in charge of the building and 
request that it be filled out. Under the quarantine law (Page 7, Para- 
graph 3), such a report properly filled out is prima facie evidence of the 
existence of communicable disease on the premises. There is a penalty 
for violation of the law on the part of the parent (See Page 36). Where 
the accuracy of diagnosis is in question and the health officer is a lay- 


pee the board of health should employ a physician to aid the health 
officer. 
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QUARANTINE 


(Quarantine Signs Required) 


STATE LAW ON QUARANTINE (Sec. 143.05). (1) The state 
board of health may establish quarantine. Communicable diseases 
that public safety requires be quarantined, and as to which that fact 
is determined by the state board of health by rule, shall be within the 
term quarantinable disease, as used in the statutes. 


(2) Local boards of health with the consent of the state board 
may establish quarantine within their territory, and for cities within 
five miles of the limits. 


(3) When a health officer shall know, suspect or be informed of 
the existence of any communicable disease, he shall cause it to be at 
once examined and upon being notified as provided in subsections (1) 
and (2) of section 143.04, which shall be prima facie evidence of the 
fact, or having knowledge of the existence of any disease which has 
been designated by the state board to be quarantinable, shall imme- 
diately quarantine the infected place, and the family, if necessary, in 
such manner and for such time as the state board provides in its 
rules. A placard shall be posted in a conspicuous position on the 
place, giving the name of the disease or the word “quarantine” in 
letters not less than two inches high, and containing the following: 
“All persons, except the health officer or his representative, attend- 
ing physicians and nurses and clergymen, are forbidden to enter or 
leave these premises without a special written permit from the health 
officer, and all persons are forbidden to remove, obscure or mutilate 
this card or to interfere in any way with this quarantine without 
written orders from said health officer, under penalty of fine or im- 
prisonment.” 


(4) The local health officer upon being notified or having knowledge 
of the existence of cases of influenza, measles, rétheln, whooping 
cough, chicken pox, typhoid fever and leprosy shall immediately pla- 
card the infected place by posting conspicuously thereon a card giving 
the name of the disease in letters not less than one inch high, and con- 
taining the following: ‘All persons are notified of the presence of 
this disease and on account of its communicable character are warned 
against visiting or coming in contact with those sick with it. All per- 
sons sick with this disease are prohibited from leaving the premises 
or coming in contact in any way with the general public. All per- 
sons are forbidden to remove, obscure or mutilate this card or to in- 
terfere in any way with these restrictions, under penalty of fine or 
imprisonment.” 


(5) The local board shall employ as many persons as are neces- 
sary to execute its orders and properly guard any quarantined place 
if quarantine is violated or intent to violate quarantine is manifested. 
Such persons shall be sworn in as quarantine guards, shall have police 
powers, and may use all necessary means to enforce the state laws 
for the prevention and control of communicable diseases, or the orders, 
rules and regulations of any board of health. 

(6) (a) When the health officer deems it necessary that such af- 
flicted person be quarantined in a separate place, he shall remove him, 
if it can be done without danger to his health, to such place, and the 
expense of such removal shall be paid by the municipality. 

(b) When a person confined in a jail, county asylum, workhouse 
or county home has a disease which the local health officer deems 
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dangerous to the other inmates or the neighborhood, the board shall, 
by its order in writing, direct the removal of such person to some 
hospital or other place of safety, there to be provided for and securely 
kept. If he recover he shall be returned; and if he was committed by 
a court or under process the removal order or a copy shall be returned 
by the board, with their doings thereon, to the committing court officer. 


QUARANTINE, EXPENSE OF. (7) All residences where a quar- 
antinable disease exists shall be placarded by the health officer while 
the disease is present and until disinfection. The expense of main- 
taining quarantine, including examinations and tests for disease car- 
riers and the enforcement of isolation on the premises, shall be paid 
by the city, incorporated village or town upon the order of the local 
board of health. 


(8) The health officer shall cause to be disinfected, by methods ap- 
proved by the state board, rooms, clothing and premises, and all ar- 
ticles likely to be infected, before allowing their use by persons other 
than those in isolation and before quarantine is removed, if the dis- 
ease is a quarantinable one. 

(9) If property is destroyed by order of municipal officials, to 
stamp out or prevent the spread of communicable disease the govern- 
ing body may, upon certificate of the health officer that the destruction 
was necessary and of the amount and value pay for it to the extent 
of one hundred dollars for property owned or in the possession of a 
single family, and not to exceed the value certified. 


(10) Expenses for necessary nurses, medical attention, food and 
other articles needed for the comfort of the afflicted person, shall be 
a charge against him or whoever is liable for his support. Indigent 
cases shall be cared for at municipal expense. If he is a legal resi- 
dent of another municipality of this state, the expense of care shall 
be paid by such municipality, or by the county where the county sys- 
tem for the care of the poor has been adopted, when a sworn state- 
ment of such expense is sent to the proper officers within thirty days 
after quarantine is removed. In counties having a population of 
two hundred fifty thousand or more the expense for indigents shall 
be paid by the municipality in which incurred. 


(Note). The state law requires all physicians to take cultures and 
make bacteriological examinations where the same would be of material 
value in making a diagnosis. All “release cultures”, taken for the re- 
lease of quarantined patients must be taken by or under the direction of 
the health officer. Physicians expecting compensation for these tests 
must adhere to the rule. 


RULE 6. QUARANTINABLE DISEASES. It shall be the duty 
of the health officer of every local board of health in this state, when 
a case of cerebrospinal meningitis (epidemic), cholera (Asiatic), 
diphtheria, infantile paralysis, plague, scarlet fever, smallpox, ty- 
phus fever and yellow fever is reported within his jurisdiction to at 
once quarantine the house, tenement, room or other building as pro- 
vided by section 143.05 of the statutes. 


RULE 8 PRECAUTIONS TO BE OBSERVED BY PHYSI- 
CIANS IN QUARANTINABLE AND PLACARDABLE DISEASES. 
Every physician attending a person affected with any of the afore- 
said named diseases shall use every possible precaution to prevent 
communication of the disease to others. To this end the board rec- 
ommends that a cap and gown or some sufficient cover for the cloth- 
ing be worn by physicians while in the presence of dangerous com- 
municable diseases. The face and hands should be washed with 
soap and water or some disinfecting solution after caring for a pa- 
tient afflicted with a dangerous communicable disease. 
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RULE 10. DURATION OF QUARANTINE. The isolation of 
patients and duration of quarantine in dangerous quarantinable 
diseases shall be as follows: 


CEREBROSPINAL MENINGITIS (Epidemic) 


_1. Patient must be quarantined for at least two weeks from the 
time the case is reported to the health officer, and until temperature 
has become normal. s 


2. In case epidemic conditions prevail in a locality the local health 
officer shall quarantine all persons living in family with the patient 
until such time as quarantine is terminated or until a nasal test 
proves negative. 


_3. All proven carriers must be isolated until two consecutive nega- 

tives, taken not less than 24 hours apart, are obtained. In the case 
of chronic carriers special arrangements for protecting the public 
must be made with the state health officer. 


Disinfection: Concurrent disinfection of discharges from the nose 
and mouth and of articles soiled therewith. 

Thorough cleaning or disinfection of infected rooms before quar- 
antine is removed. 


(Note). There are several forms of cerebrospinal meningitis. Only 
the epidemic form or suspected epidemic form is quarantinable, 


CHOLERA AND YELLOW FEVER 


For the Patient: Quarantine until after complete recovery, and 
disinfection of the premises. 

For Exposed Person: Quarantine for five (5) days from the date 
of last exposure. 


Disinfection: Prompt and thorough disinfection of the stools and 
vomited matter. Articles used by and in connection with the patient, 
must be disinfected before removal from room. Food left by the 
patient should be burned. 

The bodies of those dying from cholera should be cremated or 
wrapped in a sheet wet with a strong disinfected solution and 
placed in water-tight casket. The room in which a sick patient was 
isolated should be thoroughly cleaned and disinfected. 


DIPHTHERIA 

Patient 

1. Quarantine for patient at least ten days from the time case is 
reported to health officer, and thereafter until two cultures from 
both the nose and throat, taken not less than 24 hours apart, are 
negative to diphtheria bacilli, and person, clothing and home have 
. been disinfected. (The release cultures are to be taken by or under 
the direction of. the local: health officer, at public expense.) 


Contact 

1. Members of family and persons in the home with the patient 
who desire to leave the home, or in cases where patient is removed 
to an isolation hospital, must be quarantined until one culture from 
both the nose and throat shows the absence of diphtheria bacilli, and 
until the person and clothing have been disinfected. In cases where 
patient is removed to an isolation hospital or elsewhere, the home 
must be disinfected before quarantine is removed. Such persons 
must not have come in contact with the patient after culture is taken. 
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2. Persons remaining in the home with the patient must remain 
in quarantine until a culture from both the nose and throat is nega- 
tive to diphtheria bacilli, and person and clothing have been disin- 
fected. Release cultures for well members of the family shall not 
be taken until one negative release culture has been obtained from pa- 
tient. 

3. Children in the family with the patient may return to school 
after taking up their residence elsewhere for five days and obtaining 
cultures from both nose and throat which are negative to diphtheria 
bacilli, the first culture to be taken at the time of removal from the 
home where the patient is quarantined, the second culture to be taken 
not earlier than the fourth day after removal from the house where 
the patient is quarantined. Children coming under this rule may be 
removed from the house immediately upon the diagnosis of diphtheria 
without waiting for the first negative swab, provided the child is re- 
moved to a family where there are no children and that a swab is 
taken at the time the child leaves the house. 

4. Contacts not in the home with the patient must be cultured for 
diphtheria bacilli, and if found positive must be quarantined accord- 
ing to the rules for patients or treated as carriers, as the case may be. 


Carriers . : 

A diphtheria carrier is a person, who though apparently well, har- 
bors diphtheria bacilli in the respiratory passages. 

1. All carriers who have been exposed to diphtheria or have had a 
recent history of sore throat or other indisposition must remain in 
quarantine for at least five days and until two successive cultures 
from both nose and throat, taken not less than twenty-four hours 
apart, are negative to diphtheria. The rules as above specified for 
quarantined patients shall be applicable to family and contacts. 

2. All carriers whose infection can not be traced back to a known 
case of diphtheria and have no history of recent sore throat or other 
indisposition shall be isolated until two consecutive nose and throat 
tests, taken not less than twenty-four hours apart, are negative. 
Other members of the family shall be required to have a nose and 
throat test, and if negative, shall not be kept from their avocations 
or from school. 

3. Persons who have been in quarantine for six weeks and are still 
positive may be isolated upon the premises, such isolation to consist 
of having a separate room, separate or sterilized eating utensils and 
no association with other members of the household. At the begin- 
ning of such isolation, other members of the family shall have a nose 
and throat test. Those who are positive shall be isolated and those 
negative shall be free to attend school or follow their avocations. At 
the termination of the isolation all members of the family shall again 
be tested. Failure to follow the above requirements on isolation, in 
both this and the preceding paragraph, shall result in quarantine. 

4, Diphtheria involving other parts of the body than the respira- 
tory passages shall be controlled under the direction of the local 
health officer or the State Board of Health, and all reasonable at- 
tempts shall be made to protect the public. 

5. In cases where for any reason it is impossible to take release 
cultures, the period of quarantine shall be eight weeks from the date 
the disease was reported to the health officer. 


Disinfection: Concurrent disinfection of all articles which have 
been in contact with the patient and all articles soiled by discharges 
from the patient. 

Terminal disinfection by chemical means and thorough cleaning 
of premises before quarantine is removed. 


(Note). All woodwork, doors, casings, ledges, floors, furniture and 
other articles or surfaces which may be infected must be carefully 
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washed with a chemical disinfectant as described under the title “Ap- 
proved Disinfectants for Washing and Cleaning.” The room occupied by 
the patient must be thoroughly aired and flooded with sunlight, if pos- 
sible after being disinfected. 


(Note). Determination of Susceptibility to Diphtheria. The “SCHICK 
TEST.” A simple test has recently been devised whereby it is possible 
to determine whether a person may contract diphtheria when exposed to 
the infection. This is known as the Schick test. It consists in injecting 
a few drops of a prepared diphtheria toxin into the skin and then watch- 
ing whether a characteristic red spot appears where the injection was 
made. If such a spot does not appear within two or three days it shows 
eaneaa’ person tested will probably not contract diphtheria when ex- 

While the Schick test is comparatively simplé it should only be applied 
by persons having a knowledge of its application and skill in interpreting 
the results. The use of fresh material of known potency is essential, 


Lasting: Protection by Diphtheria Immunization. For those in whom 
characteristic redness appears, and who are therefore known to be liable 
to catch diphtheria, a course of protective injections similar to those 
which have proven so successful against typhoid fever is advised. This 
protective treatment consists of three small injections a week apart. 
There is no sore, as there is in vaccination against smallpox, and the 
injections are harmless. The protection lasts for years and perhaps 
even for life. In small children it is not necessary to use the Schick test 
to determine immunity but instead to routinely apply toxin-antitoxin to 
all of them. The State Board of Health recommends that toxin-anti- 
toxin be used on all children from nine months to 12 years of age. A 
pamphlet upon this may be obtained by writing the State Board of 
Health. Toxoid may be used as a substitute for toxin antitoxin. 


(Note). Diphtheria Carriers. A certain number of those who have 
diphtheria become carriers. Sometimes the organisms persist in the 
throat and nose for months after the patient is well. It is necessary, 
therefore, to isolate these carriers so that the disease may not be spread. 

There are some who have never had the disease and yet harbor the 
organisms in their throats. When transmitted to other persons these 
organisms may cause virulent diphtheria. These carriers should be lo- 
cated so that the further spread of the disease may be prevented. 


RULE 11. RECORDS OF DIPHTHERIA ANTITOXIN SALES. 
It shall be the duty of all druggists or other persons who sell or dis- 
tribute diphtheria antitoxins in this state, to report to the health of- 
ficer or health board of the township, incorporated village or city, in 
which such drug store or other distributing station is located, within 
twenty-four hours all sales of diphtheria antitoxin giving the name 
of the person to whom sold, the name and address of the patient, and 
the date of sale. Such report shall be made in writing, by telephone 
or in person. 

The druggist or other distributor shall keep a record of all sales 
of diphtheria antitoxin, which shall be open to examination at all rea- 
sonable hours by any health officer or other public health official. 


INFANTILE PARALYSIS (POLIOMYELITIS) 


For the Patient: It shall be the duty of the health officer to es- 
tablish and maintain quarantine of entire family for every case or 
reasonably suspected case of infantile paralysis in the acute stage | 
for at least three weeks from the time the case is reported to the 
local health officer and until the patient and premises have been thor- 
oughly disinfected. 

All discharges from patient and all articles soiled by such dis- 
charges must be thoroughly disinfected or burned. The room or bed 
and all excreta from patient must be carefully screened from flies. 


Contacts: All children who have been associated with the patient 
must be isolated for ten days from the date of last exposure. 

When the patient is properly isolated in the home adults who are 
engaged in gainful occupations may leave the premises if they do 
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not come in contact with children, do not handle foods and do not 
come in contact at any time with a considerable number of people. 


Disinfection: Concurrent disinfection of all nose, throat and bowel 
discharges and all soiled clothing or bed linen. 

Infected rooms must be thoroughly cleaned and disinfected before 
removal of quarantine. 


PLAGUE 


For the Patient: Quarantine until after recovery and disinfection 
of the premises. . 

For Exposed Persons: Quarantine for eight (8) days from the 
date of last exposure. 


Disinfection: Concurrent disinfection of all discharges and ar- 
ticles freshly soiled therewith. 

Thorough cleaning and disinfection of infected rooms before re- 
moval of quarantine. 


SCARLET FEVER 


For the patient: Quarantine for at least twenty-eight (28) days 
from date of report and until disinfection of person and clothing. 
Quarantine shall be maintained while the patient has acutely en- 
larged or suppurative cervical glands caused by the disease, ear dis- 
charges and inflammatory or catarrhal conditions of the nose and 
throat, and until all indications of communicability have ceased. With 
the consent of the health officer cases requiring a long quarantine may 
be released in ten (10) weeks, provided proper precautions can be 
taken by the patient. 

When the quarantine is removed prior to six weeks’ time, the patient 
shall not attend school or come in contact with groups of children or 
handle food stuffs to be consumed by others in less than six weeks 
from the beginning of quarantine. Children on the premises who 
have remained well may be liberated and attend school upon the re- 
moval of quarantine. 


For family contacts: Quarantine of all adults living in the family 
with or in any way exposed to the patient while the house remains 
quarantined, unless said adults submit to thorough disinfection of per- 
son and clothing and take up their residence in some other building 
during the time said quarantine is maintained. 

Children in a family associated with a case of scarlet fever may be 
removed to a separate building after disinfection of their person and 
clothing, but must be kept in isolation for a period of ten days and 
upon the termination of this period may return to. school, if no symp- 
toms of scarlet fever have developed. 

Upon removal of a scarlet fever patient to a hospital or elsewhere 
the premises must be disinfected and the children of the household 
shall remain isolated for ten days from date of removal of the patient. 


Contacts outside family: Children outside the family intimately 
exposed to scarlet fever shall be isolated for ten days from date of 
exposure. 

Teachers, janitors and other adults who have been intimately ex- 
posed to scarlet fever in the place of residence and who come into 
contact with groups of children shall not attend school or associate 
with groups of children for ten days. 


Diagnosis by desquamation: Desquamation or scaling skin, charac- 
teristic of scarlet fever, shall be considered evidence of scarlet fever 
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in lack of other diagnosis or probable diagnosis and quarantine shall 
be established accordingly. When quarantine is established upon the 
characteristic desquamation an exception may be‘made and the quar- 
antine period shortened; but shall never be less than for a period of 
14 days’ duration and in no case shall a child return to school within 
a period of six weeks from the onset of the disease as near as can be 
determined by the health officer. 


Disinfection: Concurrent disinfection of all articles which have 
been in contact with a patient and all articles soiled with the dis- 
charges of the patient. 

Terminal disinfection by chemical means and thorough cleaning of 
premises required before quarantine is removed. 


(Note). _Scarlet fever usually begins with a sore throat, some fever 
and a rapid pulse. A scarlet red, finely mottled rash usually appears in 
from one to two days. In mild cases the rash may last less than a day 
and in Some cases there is no perceptible rash or temperature. Any 
child with a sore throat who has been exposed to scarlet fever should be 


erg red as a suspected case and isolated until a definite diagnosis is 
made, 


SMALLPOX 


For the Patient: Quarantine until all crusts or scales have fallen 
off or been removed and the disinfection of the patient and premises. 

For Exposed Persons: Quarantine for fourteen days from the date 
of last exposure, unless the exposed person submits to immediate 
vaccination. 


Disinfection: Concurrent disinfection of all discharges and articles 
soiled therewith. Thorough cleaning or disinfection of premises be- 
fore quarantine is raised. 


(Note). If exposed persons are vaccinated at once, they may live at 
the home which is under quarantine, and go about their work as usual, 
provided they obtain a ‘written permit to do so from the health officer. 
Immediate vaccination or quarantine is required under this rule even 
though the exposed person has previously been successfully vaccinated 
or had smallpox. Well children can go to school from the home if they 
are vaccinated and do not come in contact in any way with the smallpox 
patient or clothing soiled by the patient. The patient must be isolated 
i the home. The giving of this permit is optional with the health of- 

cer. 


Vaccination. The freshest possible vaccine should be obtained by 
small and frequent shipments. The vaccine should constantly be 
kept cold until used. 


Preparation of Vaccination Site. The skin should be thoroughly 
cleansed with soap and water using sterile gauze or cotton. All traces 
of soap should be removed by several applications of clean water. 
Wash arm with alcohol or acetone and let dry. The use of alcohol 
containing carbolic acid should be avoided. Acetone is not denatured 
and evaporates more rapidly than does alcohol. 


Method of Vaccinating. (1) Incision or linear abrasion. The un- 
derside of the arm is grasped with the vaccinator’s left hand, in order 
to stretch the skin on which the vaccine has been placed. With the 
point of a sterile needle pressed through the vaccine, a very slight 
scratch not exceeding one-eighth of an inch in length is made through 
the skin. With the side of the needle the virus vaccine is then gently 
rubbed across the scratch for at least 15 seconds. The scratch should 
not draw blood but merely a bit of pink-tinged serum. 

(2) (Removal of superficial layer of cuticle by a sterile needle over 
an area the size of a match head). Redness without bleeding should 
result. The same can be accomplished by a sterile chisel or drill not 
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over one-twelfth inch in diameter. A single revolution is made, not 
sufficient to draw blood. The vaccine is rubbed gently in with the 
side of a sterile needle. j 

(3) (Multiple Pressure Method). Through a drop of vaccine make 
several very superficial punctures with a sterile needle, over an area 
not larger than one-eighth inch in diameter. The needle is held 
nearly parallel with the skin and barely deep enough to penetrate the 
scarf skin and not enough to draw blood. This is now considered the 
method of choice. 

Precaution. If a dressing is used, a small sterile gauze pad of 
three or four thicknesses will suffice. Many physicians now prefer no 
dressing whatever, unless there is an open wound. Under no condi- 
tion should a shield of any description be used as the heat and mois- 
ture produced may lead to complications. The use of a corn or bunion 
plaster is positively dangerous. 


STATE LAW ON VACCINATION 


Vaccination of School Children. Subsection 1, Section 148.18. Each 
local board of health shall forthwith, upon the appearance of small- 
pox, prohibit the inhabitants of the municipality from attending 
school for a period of fourteen days, except persons who have been 
successfully vaccinated, or who show a doctor’s certificate of recent 
vaccination. 


Extension of Exclusion Period. Subsection 2. Should new cases 
of smallpox continue to develop in the municipality, the local board 
of health may renew such order for so many days as the State Board 
of Health may deem necessary. 


Free Vaccination of School Children; Method of Vaccination and 
Charge. Subsection 3. When exclusion from school is so ordered, 
the local board of health shall provide for the free vaccination of all 
children of school age during the outbreak of smallpox, the neces- 
sary expense thereof to be paid by the municipality upon the order of 
the local board of health. The State Board of Health shall determine 
the method to be employed in such vaccination, shall designate per- 
sons to do the work and may determine the maximum fee to be 
charged. i ie ia 

(Note). Should any school child in the limits of a municipality de- 
velop smallpox and attend school on any day of his illness, although 
such child has its home in another district, the municipality shall order 
vaccination of school children or exclusion. It shall employ a competent 
physician to do the work and employ recognized methods of vaccination. 
This section does. not prevent the parents or guardians from employing 


physicians of their own choice to perform such vaccination and pay the 
expense incurred. 


TYPHUS FEVER 


For the Patient: Quarantine until after complete recovery, and 
disinfection of premises. 

For Exposed Persons: Quarantine for twenty-one (21) days from 
date of last exposure. 
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PLACARDING 
(Placard Signs Required) 


STATE LAW ON PLACARDING. Section 143.05. Subsection 4. 
The local health officer, upon being notified or having knowledge of 
the existence of cases of influenza, measles, rotheln, whooping cough, 
chicken pox, typhoid fever and leprosy shall immediately placard the 
infected place by posting conspicuously thereon a card giving the 
name of the disease in letters not less than one inch high, and con- 
taining the following: “All persons are notified of the presence of 
this disease and on account of its communicable character are warned 
against visiting or coming in contact with those sick with it. All 
persons sick with this disease are prohibited from leaving the prem- 
ises or coming in contact in any way with the general public. All 
persons are forbidden to remove, obscure or mutilate this card or to 
interfere in any way with these restrictions under penalty of fine or 
imprisonment.” 


RULE 7. PLACARDABLE DISEASES. Every local health officer 
having jurisdiction, upon being notified or having knowledge of the 
existence of cases of chicken pox, influenza, leprosy, measles, German 
measles, typhoid fever and whooping cough, shall immediately in per- 
son or by deputy placard the infected house, rooms or premises, as 
required by section 143.05 subsection 4 of the statutes. 


RULE 12. PLACARDED DISEASES. For the better prevention 
and control of chicken pox, influenza, leprosy, measles (including Ger- 
man measles), typhoid fever and whooping cough, the following mini- 
mum state regulations shall be complied with. 


CHICKEN POX. Patient cannot attend school or leave premises 
for at least fourteen days from the time case is reported to the local 
health officer and until after complete recovery. Well persons in 
infected family may attend school or go to work. Children under 
twelve years of age from other families cannot enter or remain upon 
premises while home is placarded. 


Disinfection: Concurrent disinfection of articles soiled by dis- 
charge from lesions. Thorough cleaning of premises before placard 
is removed. 


GERMAN MEASLES (RUBELLA OR ROTHELN). Cases must 
be reported to the local health officer within twenty-four hours. All 
persons having German measles (rubella or rétheln) shall be placarded 
for two weeks from date of report. No restrictions shall be placed 
upon other members of the family and contacts. 

In the case of doubtful diagnosis between German measles and 
other quarantinable or placardable diseases, the rules upon the latter 
shall prevail. 

When epidemic conditions prevail in any municipality, and such fact 
becomes known to the State Board of Health through investigation, 
the State Board of Health or State Health Officer may give written 
consent to the health officer of such municipality to modify the re- 
quirements relating to placarding. When this consent is given, the 
State Board of Health or State Health Officer shall specify the terms 
of modification. 


Disinfection. Cleaning of infected rooms, bed clothing and dishes 
after recovery. 


INFLUENZA (LA GRIPPE IN EPIDEMIC FORM). 1. Every phy- 
sician engaged to treat a case of influenza (in epidemic form) or who 
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shall have personal knowledge of any case of said disease, shall, 
within twenty-four hours thereafter, report the same in writing to 
the local health officer, giving full name, age and address of the pa- 
tient. When a physician is not employed the responsible head of 
the family, or the owner, agent, manager, principal or superintend- 
ent of any public or private institution or dispensary, hotel, board- 
ing house or lodging house shall report the case to the local health 
officer. Cases of influenza should be reported to the health officer 
immediately by telephone. : 

2. All houses in which there is a case of influenza (la grippe) or 
pneumonia associated with influenza shall be placarded in a con- 
spicuous place with a red card on which shall be printed the word 
“influenza” at least one inch in height; all persons having such dis- 
ease shall be isolated in the home or hospital and no person shall 
be allowed to enter said home or the sick room at the hospital except 
the attending physician, nurse, members of the health board, and 
health officer, without the permission of the health officer or one of his 
assistants. 

3. All homes shall be placarded by or under the direction of the 
local health officer and the said placard shall not be removed until 
at least four days after the temperature has registered normal in 
the last case occurring in such home. (It is not safe for anyone 
who has had influenza to return to usual vocation for at least ten 
days from the time his temperature is normal). 

4, All individuals in the home except those who are engaged in 
gainful occupations, shall be prohibited from leaving the premises 
as long as the home remains placarded. Individuals in the home not 
afflicted with the disease who are engaged in gainful occupations 
may be permitted to follow such occupations on the condition that 
they do not frequent public meetings, churches, schools, theaters, 
pool rooms, billiard halls, saloons or any place where people from 
time to time congregate in considerable numbers. Teachers and such 
other persons with a gainful occupation or business who, in the opin- 
ion of the local board of health, may be dangerous factors in the 
spread of influenza on account of their association with large num- 
bers of people shall, when influenza is present in the home, take up 
their residence in another home free from the disease or be quaran- 
tined. 

5. After patients have recovered from influenza (la grippe) or 
pneumonia associated with influenza, the house shall be thoroughly 
aired, the woodwork washed with soap and water or an approved dis- 
infectant; all bed clothing used by the patient shall be boiled or thor- 
oughly cleaned and aired. 

6. All police officers shall prevent loitering in public places and 
assist the health officer in the enforcement of all ordinances, rules 
and regulations for the protection of the public health, when influenza 
is epidemic in any township, incorporated village or city. 

7. Any person having influenza shall be confined to a large, well 
ventilated room of proper temperature, as remote from other occu- 
pants of the premises as is practicable and necessary to avoid contact. 

The period of isolation shall continue during the course of the dis- 
ease and until all clinical manifestations of the disease have disap- 
peared and the temperature has been normal for four successive days. 

All discharges from the respiratory tract, mouth, throat and nose 
of the patient shall be received in cloths which shall be burned im- 
mediately after using, or deposited in vessels containing an approved 
disinfecting solution. 

Soiled body and bed clothing shall be disinfected by boiling or by 
immersion in an approved disinfecting solution. Any article used by 
the patient or attendants, such as knives, forks, spoons, glasses, cups, 
plates, etc., must be disinfected before leaving the sick room. Floors, 
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furniture and woodwork should be wiped up daily with an approved 
disinfecting solution. 

_ 8. Whenever influenza is epidemic or threatens to become epidemic 
in the community visitors shall be excluded from hospitals, asylums 
and other similar institutions, except in case of actual emergency, 
such as Impending death, and shall be admitted then only when every 
precaution is taken to protect the patient, attendants and other in- 
mates, the visitor and the public. 


- 9, Attendance at funerals in cases of death from influenza or pneu- 
monia following influenza, shall be limited to members of the immedi- 
ate family and others assisting in the burial rites. 


(Note). While there is still some uncertainty as to the nature of the 
microorganism causing influenza it is almost certain that the disease is 
communicable from person to person. The most common manner in 
which the infection is spread is by the droplets thrown off during sneez- 
ing, coughing or speaking. Other common vehicles for the transmission 
of influenza and other germ diseases are soiled hands, common drinking 
cups, roller towels, infected food, and improperly cleaned eating and 
drinking utensils in establishments dispensing food and drink. Meas- 
ures directed to the elimination of these conditions whether compulsory 
or educative in character, should be instituted. During epidemics infor- 
mation concerning the character and means of preventing influenza 
should be freely circulated by means of publicly displayed posters, ap- 
propriately worded slides in moving picture houses, conservatively writ- 
ten newspaper articles and other effective methods. 


LEPROSY. Patient must be isolated in home or hospital and 
premises placarded. 


Application should be made for admission to National Leprosarium. 
Concurrent disinfection of all discharges and articles soiled with dis- 
charges. 

Quarters occupied by patient must be thoroughly cleansed after 
death or removal of patient. 


MEASLES. 1. Cases must be reported to local health officers 
within twenty-four hours. 

2. Conspicuous placard on house and isolation of patient for four- 
teen days from the time the case is reported to the local health of- 
ficer. 

3. Children who have measles are not permitted to leave the prem- 
ises, and all children other than members of the family shall not enter 
or remain upon the premises while the house is placarded. Children 
who have had measles may attend school. Well children in the family 
who have not had measles may return to school after fourteen days 
from the date of the last exposure, dating such exposure from the 
beginning of the rash in the last case to which the person was ex- 

osed. 
‘ 4, There are no restrictions on adult members of the family. 

5. Thorough disinfection (not fumigation) of the infected rooms 
and contents after death or recovery and before placard is removed. 


TYPHOID FEVER (PARA TYPHOID). 1. Cases must be reported 
to the local health officer within twenty-four hours after discovery 
by the attending physician. 

2. The premises must be placarded in such manner that the placard 
can be easily seen by anyone approaching the home. 

3. It shall be the duty of the health officer when he placards the 
home to instruct the nurse or other person in charge of patients in 
the disinfection and disposal of all excreta. ; 

4, Patient must not engage in handling food products until two 
successive negative fecal samples at intervals of not less than seven 
days are obtained. (Send for special typhoid fever pamphlet.) 

5. All persons not under treatment for typhoid fever who harbor 
typhoid bacilli in the discharges are declared to be typhoid carriers. 
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6. The local health officer upon the discovery of a typhoid carrier 
shall immediately report such facts concerning the case as the State 
Board of Health may require. 

7. No typhoid carrier shall engage in any occupation involving the 
handling of milk or other food products to be consumed by others. 


Disinfection: Concurrent disinfection of all bowel and urinary dis- 
charges; discharges from the nose and mouth and articles soiled by 
them. 

Thorough cleaning of infected rooms before placard is removed. 


(Note). See Page 22 upon disinfection of excreta. 


(Note). Anti-Typhoid Waceine. Vaccine for immunization against 
typhoid fever is furnished free by the State Laboratory of Hygiene. 
Physicians requiring this prophylactic material should communicate with 
the Director, State Laboratory of Hygiene, Madison. 


(Note). Typhoid Fever Carriers. Persons who have had typhoid 
fever become disseminators of the disease for varying periods. In some 
instances they may continue to give oft typhoid bacilli in the feces and 
urine for many years. Several large epidemics have been traced to such 
carriers, especially when they were connected in some way with the milk 
supply or where employed in a kitchen where the fingers came in con- 
tact with the food and utensils. It has been estimated that 4 per cent 
of those 'who have typhoid fever become carriers of the germs. 

In every case of typhoid fever the patient should be instructed con- 
cerning the danger he may be to the public and given instructions as to 
how others may be protected against the infection he is carrying. It is 
impossible to know whether a person is a carrier without a bacteriolog- 
ical examination of the feces and urine. Application should be made to 
the State Laboratory of Hygiene for bottles containing typhoid media, 
and specimens of urine and feces should be collected from convalescent 
cases and sent to the laboratory with a full written history of patient. 


WHOOPING COUGH. 1. Cases must be reported to the local 
health officer within twenty-four hours after discovery by the attend- 
ing physician or responsible head of the family, if a physician is not 
employed. 

2. Conspicuous placard on house and isolation of patient. Placard 
may be removed in four weeks from date of report to local health 
officer, provided such period is not less than six weeks from begin- 
ning of catarrhal symptoms. 

3. Patients with whooping cough are not permitted to leave the 
premises under any circumstances while the house is placarded with- 
out a written permit from the health officer. Children from other 
families can not enter or remain upon the placarded premises. 

4, Well children in family may attend school. 

5. Children exposed to whooping cough, whether residing within 
or without the family, who develop coughs and colds must be kept 
in isolation upon the premises pending diagnosis of whooping cough 
or recovery. 


(Note). 1. Most cases of whooping cough are reported during the 
spasmodic stage, at least a week, and usually more, after the beginning 
of the catarrhal symptoms. In releasing patient four weeks after date 
of report the health officer should inquire how long the catarrhal symp- 
toms have antedated the date of report to health officer. It is the inten- 
tion of this rule that no case be released in less than six weeks from the 
beginning of the catarrhal symptoms. The rooms should be cleansed. 


(Note). Whooping Cough Vaccine. Whooping cough vaccine is now 
being prepared by the State Laboratory of Hygiene and will be furnished 
free to physicians having use for this product. Its greatest use is in es- 
tablishing immunity against the infection. Application for pertussis 
vaccine and inquiries concerning its use should be addressed to the 
Director, State Laboratory of Hygiene, Madison. Opinions differ upon the 
value of this vaccine. 
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REPORTABLE DISEASES 


(No placard required) 


RULE 13. REPORTABLE DISEASES NOT REQUIRING QUAR- 
ANTINE OR PLACARDING. The following are the minimum state 
regulations relating to the prevention and control of dangerous com- 
ec diseases where neither quarantine nor placarding is re- 
quired. 

General Requirements: Cases must be reported to local health of-’ 
ficers within twenty-four hours after diagnosis by attending physi- 
cian or responsible head of family, if a physician is not employed. 


AMEBIC DYSENTERY. All cases and carriers of amebic dysen- 
tery (ameba histolytica) shall be reported to the local health officer. 
The occupation of such persons shall be stated in the report. No 
person having’ amebic dysentery or who is a carrier of amebic dysen- 
tery shall handle, prepare or serve food for public consumption, food- 
stuffs not subsequently to be cooked, until completion of treatment 
and three negative stool tests, taken not less than one day apart, are 
obtained. If such person is negative to test he may return to his 
occupation as food handler provided he shall submit to stool exam- 
ination at such periods as may be requested by the State Board of 
Health. Where the premises occupied by the patient or carrier are 
unsewered, the health officer shall cause all vaults and cess-pools to 
be sufficiently disinfected and kept fly-proof and vermin proof by 
screening or other effective arrangements, 


ERYSIPELAS. Isolation of patient until death or recovery. 
Disinfection or destruction of clothing and dressings coming in con- 
tact with erysipelatous areas. 


LETHARGIC ENCEPHALITIS (Sleeping Sickness). Isolation of 
patient during acute stage. 
Concurrent disinfection of all discharges from patient. 


MUMPS. 1. Cases must be reported to the local health officer 
within twenty-four hours after discovery by attending physician or 
responsible head of family if a physician is not employed. 

2. All persons with mumps must be isolated for two weeks after 
onset of disease and one week after disappearance of swelling. Well 
children in family may return to school but must be excluded upon 
the appearance of fever, cold or glandular swelling. 


OPHTHALMIA NEONATORUM. Disinfection: Discharges from 
infected eyes must be collected on dressings or paper napkins and 
burned. 

Care of the Attendant’s Hands. After changing, dressing or car- 
ing for patient attendant must carefully disinfect hands. 


(Note). See Page 23 on nitrate of silver in new-born. 


PNEUMONIA (ACUTE LOBAR). Isolation of patient until death 
or complete recovery. 

Disinfection: Discharges from nose, mouth and throat shall be 
disinfected immediately. Articles soiled by such discharges shall be 
disinfected immediately. 


SEPTIC SORE THROAT. When it becomes evident that strep- 
tococcie or septic sore throat is epidemic in any town, village or city, 
all such cases shall be reported to the local health officer by the 
physician in attendance, or if there is no physician, by the head of 
the family. | 
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TRACHOMA. Exclusion from school. Avoidance of contact with 
others until infection stage has passed. 

Precautions: Patient must use individual towels, wash basins and 
avoid transfer of infection from eyes to objects or persons. 

Disposal of Discharges from Eyes: All discharges from the eyes 
must be collected on dressings or paper napkins which may be burned. 


TUBERCULOSIS (OF ANY ORGAN). For patient: Careful in- 
struction regarding disposal of sputum; proper hygiene. 

Sputum Flasks: Persons having tuberculosis of the lungs or 
larynx must provide a sputum flask or proper receptacle in which 
sputum may be deposited. 

Restrictions: Tubercular teachers or pupils cannot attend school 
unless special provision is made as in an open-air school, for the care 
of such patients. 


Disinfection: Concurrent: Sputum and other tuberculosis dis- 
charges. Handkerchiefs, cloths and eating utensils used by the pa- 
tient must receive special attention. 


Terminal: Disinfection or cleansing. 
If regulations are not complied with patient should be quarantined 
under local regulations. 


STATE LAW ON TUBERCULOSIS 


Section 143.06 (1) Every physician or person, or owner, agent, 
manager, principal or superintendent of an institution, hotel or board- 
ing or lodging house, shall cause to be reported to the local board of 
health in writing, the name, age, sex, occupation and latest address 
of every person afflicted with tuberculosis, who is in their care, or 
who has come under their observation, within one week of such time. 
The report shall be confidential to the extent that the name or ad- 
dress of the patient shall not be published by any newspaper, or pub- 
lication of general or special circulation. 

(2) Every person sick with tuberculosis, or in attendance, and the 
authorities of such places, shall observe and enforce the rules and 
regulations of the health board for preventing spread. 

(3) No person with tuberculosis of the lungs, larynx, or any other 
disease whose virus or infecting agent is contained in the sputum or 
other secretions shall deposit his sputum, or other infectious secre- 
tion, in such a place as to cause offense or danger. He shall provide 
himself with a receptacle in which to deposit his sputum, or other in- 
fectious secretion, and the contents of said receptacle shall be burned 
or thoroughly disinfected. 

(4) If any person afflicted with tuberculosis, as shown by the ex- 
aminations made in the state laboratory of hygiene, fails to comply 
with this section, or the tuberculosis rules of the state board of health, 
he may be committed to a county tuberculosis hospital or any other 
place or institution where proper care will be provided and where the 
necessary precautions will be taken, by any judge of a court of rec- 
ord upon proof that such person has so offended. Complaint may be 
made by any health officer or any resident of the municipality where 
the offense was committed, and the judge shall notify the person com- 
plained of and give him opportunity to be-heard. The court may make 
such order for payment for care and treatment as may be proper. 
Such person may be discharged when the court thinks proper. If 
any person so committed fails to remain, or to obey the rules and regu- 
lations of the institution, the superintendent may separate him from 
other persons and restrain him from leaving. 

(5) Upon complaint of any responsible person the local board of 
health shall at once investigate and if it finds conditions dangerous 
to health it shall make and enforce the necessary orders. 


STATE BOARD OF HEALTH RULES 21 


(6) If any place be vacated by death from tuberculosis, or by re- 
moval of a consumptive the person or physician in charge shall notify 
the local health officer within twenty-four hours and the place shall 
not again be occupied until disinfected. The health officer shall im- 
mediately visit the place and order the same and all infected articles 
properly disinfected. If there shall be no remaining occupants the 
health officer shall give notice in writing to the owner or his agent 
ordering such disinfection. If the order of the health officer is not 
complied with within thirty-six hours the health officer shall cause a 
placard to be placed upon the door, as follows: 


NOTICE 


Tuberculosis is a communicable disease. These apartments have 
been occupied by a consumptive and may be infected. They must 
not be occupied until the order for their disinfection has been com- 
plied with. This notice must not be removed under penalty. 

(7) For the purpose of this section persons in charge of common 
carriers shall have police powers. 

(8) The penalties prescribed in subsection (11) of section 1438.05 
shall apply to this section. 


RULE 24. SCHOOL ATTENDANCE OF THE TUBERCULAR 
RESTRICTED. No person suffering from pulmonary tuberculosis, or 
believed to be suffering from pulmonary tuberculosis, when reported 
to the health officer as provided for in section 143.06 of the statutes 
shall be permitted to attend or frequent public, parochial or private 
schools, except open-air schools especially equipped for such pupils 
in this state in the capacity of pupil or teacher, until the health offi- 
cer or one of his deputies of the township, incorporated village or 
city, where the school is located, furnishes a written certificate stat- 
ing that the individual believed to have pulmonary tuberculosis or 
suspected of having pulmonary tuberculosis is free from the disease. 
No person shall interfere with or obstruct the entrance, inspection 
or examination of any building or house or the occupants thereof by 
the health officer, commissioner of health, or his assistants of such 
town, incorporated village or city, or any officer of such department 
when investigating a reported case. 


TULAREMIA. Exclusion from school and public gatherings until 
recovery. Concurrent disinfection of discharges from open lesions. 
The probable source should be reported. 


UNDULANT FEVER. The patient should be instructed to wash 
his hands before touching articles others touch. 

Concurrent disinfection of all articles soiled by the secretions and 
discharges. 

The handling of milk and milk products, and utensils connected 
therewith, and food substances to be consumed by others, is prohibited. 

The probable source of the disease should be reported to the local 
health officer. 


~(Note). The reportable diseases require no placarding. The layman 
health officer should be assured that the physician in attendance is fol- 
lowing out the rules. If no physician is in attendance the health of- 
ficer should instruct the family upon the applicable rule. There is a 
penalty for violation of the rules. 
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DISINFECTION 


RULE 9. WHEN DISINFECTION IS REQUIRED. Any house 
or building and its contents in which a case of epidemic cerebrospinal 
meningitis, cholera, chicken pox, diphtheria, plague, poliomyelitis, 
scarlet fever, smallpox, tuberculosis, typhoid fever or typhus fever 
has occurred shall be disinfected under the immediate supervision of 
the local board of health or its proper officer in the following man- 
ner required by the State Board of Health. 


DEFINITIONS 


1. Quarantine. By quarantine is meant prohibiting anyone from 
entering or leaving the premises except the health officer, attending 
physician, clergyman or the nurse in attendance on the case. 


2. Placarding signifies that all persons sick with the disease for 
which home is placarded are prohibited from leaving the premises 
or coming in contact in any way with the general public. 


3. Isolation is defined to be the separating of persons suffering 
from a communicable disease or carrier of the infecting organism or 
agencies from other persons in such places and under such conditions 
as will prevent the direct or indirect conveyance of the infectious 
agent to susceptible persons. 


4. A Carrier is a person who, without symptoms of a communi- 
cable disease, harbors and disseminates the specific micro-organisms. 


5. Contact. A “contact” is any person known to have been suffi- 
ciently near to a human infected person to have been exposed to 
transfer of infectious material directly, or by articles freshly soiled 
with such material. 


6. Cleaning signifies the removal by scrubbing and washing of or- 
ganic matter on which and in which bacteria may find favorable con- 
ditions for prolonging life and virulence: 


_7. Concurrent Disinfection is defined as the application of disinfec- 
tion immediately to the discharges from the body of an infected per- 
son and to soiled articles. 


8. Terminal Disinfection by Chemical Means is defined to be the 
washing of all woodwork, doors, casings, ledges, floors, furniture and 
other articles which may be infected, with a proper solution of bi- 
chloride of mercury, carbolic acid or other approved disinfectant, con- 
taining on the package or container the phenol co-efficient as deter- 
mined by the Hygienic Laboratory, United States Public Health Serv- 
ice, Washington, D. C. 


9. Terminal Disinfection by Physical Means is defined to be the 
washing of all surfaces and articles which may be infected, with soap 
and Nae or lye and water, applied thoroughly with a scrub brush or 
wash cloth. 


Disinfection of Excreta. When required by these rules, all ex- 
creta leaving the patient in the discharges from the body must be dis- 
infected at once, using six ounces of carbolic acid to the gallon of 
water; the milk of lime (water from freshly slaked lime), using 


STATE BOARD OF HEALTH RULES 23 


eight parts of water to one part of lime; chloride of lime used as a 
powder with equal parts of excreta, or other approved disinfectant. 
The material to be disinfected should be left in vessel with disin- 
fecting solution for at least one hour before emptying. Flies should 
never be allowed to come in contact with excreta of any kind. 


Disinfection of Fabrics. The clothing, bed linen and any materials 
which have in any way come in contact with the patient must be 
thoroughly disinfected either by boiling or immersing in an approved 
disinfecting solution. 


Determination of Phenol Co-efficient. The Hygienic Laboratory 
method of determining the phenol co-efficient of disinfectants is here- 
by adopted as: the standard for all disinfecting preparations sold in 
Wisconsin and all manufacturers or distributors offering disinfectants 
for sale in Wisconsin shall state on the label of each package the 
phenol co-efficient as determined by the Hygienic Laboratory of the 
United States Public Health Service. 


Approved Disinfectants for Washing and Cleaning. Bichloride of 
mercury, one dram (one-eighth ounce) to a gallon of water; carbolic 
acid, two ounces to a gallon of water; formaldehyde, three ounces to 
a gallon of water; or other approved disinfectant. Strong soap suds 
and water or lye and water, if applied to all surfaces and articles 
which may be infected, can be used instead of chemicals unless other- 
wise specified, but the work must be thoroughly done under the direct 
supervision of the health officer or a representative of the health board. 


Sulphur Disinfection Prohibited. Sulphur cannot be used for dis- 
infection purposes after death or recovery from a dangerous com- 
municable disease. 


\ 


SPECIFIC REQUIREMENTS 


After death or recovery from the following dangerous communic- 
able diseases and before the quarantine sign or placard is removed 
ae owing regulations governing disinfection must be complied 
with: 


Cerebrospinal Meningitis (Epidemic) 

Concurrent disinfection of discharges from the nose and mouth and 
of articles soiled therewith. 

Thorough cleaning or disinfection of infected rooms before quaran- 
tine is removed. 


Chicken Pox 
Concurrent disinfection of articles soiled by discharge from lesions. 
Thorough cleaning of premises before placard is removed. 


Cholera (Asiatic) 

Prompt and thorough disinfection of the stools and vomited matter. 
Articles used by and in connection with the patient must be disin- 
fected before removal from room. Food left by the patient should be 
burned. 

The bodies of those dying from cholera should be cremated or 
wrapped in a sheet wet with a strong disinfectant solution and placed 
in water-tight casket. The room in which a sick patient was isolated 
should be thoroughly cleaned and disinfected. 


Diphtheria 
Concurrent disinfection of all articles which have been in contact 
with the patient and all articles soiled by discharges from the patient. 
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Terminal disinfection by chemical means and thorough cleaning 
of premises before the quarantine is removed. 


(Note). All woodwork, doors, casings, ledges, floors, furniture and 
other articles or surfaces which may be infected must be carefully 
washed with a chemical disinfectant as described under the title “Ap- 
proved Disinfectants for Washing and Cleaning.” The room occupied 
by the patient must be thoroughly aired and flooded with sunlight, if 
possible after being disinfected. 


Infantile Paralysis 2 
Concurrent disinfection of all nose, throat and bowel discharge and 
all soiled clothing or bed linen. Se 
Infected rooms must be thoroughly cleaned and disinfected before 


removal of quarantine. 


Plague 
Concurrent disinfection of all discharges and articles freshly soiled 
therewith. 
Thorough cleaning and disinfection of infected rooms before removal 


of quarantine. 


Scarlet, Fever ) 
Concurrent disinfection of all articles which have been in contact 
with a patient and all articles soiled with the discharges of the patient. 
Terminal disinfection by chemical means and thorough cleaning of 
premises required before quarantine is removed. 


(Note). All woodwork, doors, casings, ledges, floors, furniture and 
other articles or surfaces which may be infected must be carefully 
washed with a chemical disinfectant as described under the title “Ap- 
proved Disinfectants for Washing and Cleaning.’ The room occupied 
by the patient must be thoroughly aired and flooded with sunlight, if 
possible, after being disinfected. 


Smallpox 

Concurrent disinfection of all discharges and articles soiled there- 
with. 

Thorough cleaning or disinfection of premises before quarantine is 
raised. 


Tuberculosis 

Concurrent disinfection of sputum and articles soiled with it. 

Particular attention must be paid to prompt disposal or disinfection 
of sputum, handkerchiefs, cloths and of eating utensils used by the 
patient. 

After death or removal of the patient the premises should be thor- 
oughly cleaned or disinfected. 


Typhoid Fever 
Concurrent disinfection of all bowel and urinary discharges; dis- 
charges from the nose and mouth and articles soiled by them. 
Thorough cleaning of infected rooms before placard is removed. 


Disinfection, Schoolhouses. All schoolhouses must be thoroughly 
cleaned at the beginning of each school term. Schoolhouses must be 
thoroughly cleaned and disinfected after the outbreak in such school 
of any contagious diseases. (Section 143.12—4.) 

The health officer will have judgment as to what constitutes an out- 
break. The number of cases, extent of exposure and character of the 
disease are factors determining the necessity of disinfection. "Where 
single cases occur attention to the desk of the patient and its immedi- 
ate environs and things the patient has handled is often sufficient. 
Where duplicate or several cases occur disinfection of the entire 
schoolroom should be required after the outbreak. Disinfection is 
more important in the quarantinable diseases than in the majority of 
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the placardable diseases. In schoolhouse disinfection, all woodwork, 
such as floors, doors, doorknobs, desks, woodwork of cloak-rooms and 
seats of toilets should be washed with soap and water thoroughly ap- 
plied with a scrubbing brush or washcloth, or better still with a germi- 
cidal solution. Pencils and penholders should be thoroughly washed. 
One of the disinfectants described on Page 23 or an efficient disin- 
fectant recommended by a physician should be used. Some of the 
disinfectant solution can be thrown on the vault contents of the toilet. 
Advice should be given that the common drinking cup is banned by 
law and no towels should be used in common by the pupils. 


Methods of Terminal Disinfection. Fumigation with a gaseous dis- 
infectant, as formaldehyde, is not required. If used the cost must be 
paid by the person benefited and not by the town. In addition the 
disinfection measures herein advocated are to be followed out. 

In the quarantinable diseases the health officer should require the 
family to scrub all woodwork with soap and water or a disinfectant 
solution. In scarlet fever and diphtheria a disinfectant solution is 
required by rule and it is well to use it in the other quarantinable 
diseases. This applies not only to the room of the patient but to all 
other parts of the house in which the patient has been while ill, and 
to all substances handled or touched by the patient when ill. All 
fabrics used by the patient, such as sheets, pillow cases, towels and 
underclothing should be boiled or placed for one hour in an antiseptic 
solution as above mentioned. The antiseptic solution can be used on 
the substances that will not stand boiling. The dishes and drinking 
utensils in use by the entire household should be boiled. 

Substances that will not stand treatment as above described should 
be placed in the sunlight for three full days of sunning not necessarily 
consecutively. Curtains, rugs, carpets, etc., may be treated in that 
manner. Mattresses and pillow bodies should be destroyed if they 
have received the secretions of the patient. Otherwise they can be 
placed in the sunlight. The rooms should be flooded with sunlight. 

In the placardable diseases, washing of woodwork and boiling of 
sheets and pillow cases, handkerchiefs, underclothing, etc., and dishes 
is sufficient although under some circumstances the health officer may 
wish to more thoroughly disinfect with an antiseptic solution. In 
typhoid fever special precautions should be taken and the vault con- 
tents should receive plenty of lime. 

The sign need not be taken off until disinfection has been accom- 
plished. 

For disinfection of books, see Page 27. 


Disinfection, Cost of. All schoolhouses, homes and other buildings, 
requiring disinfection shall be disinfected by or under the direction 
of the local health officer. The expense necessarily incurred shall be 
paid by the township, incorporated village or city upon the order of 
the local board of health. (Section 143.12—4.) 
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VENEREAL DISEASE 


Management. Any person afflicted with gonorrhea or syphilis in 
its infective or communicable stages is declared by law to be a menace 
to the public health. Physicians having cases are required to report 
by a designated number and not by name directly to the State Board 
of Health and not to the local health officer. Blanks are furnished by 
the State Board of Health on which to make such reports. If any 
person so afflicted ceases or refuses to take treatment while in the 
communicable stage, the physician is required to report the facts to 
the State Board of Health. The State Board of Health is empowered 
to investigate for the purpose of compelling treatment or may, if nec- 
essary, commit the patient to a county or state institution for treat- 
ment until the disease is no longer communicable. Reports of cases 
or suspected cases received by the health officer, and which demand in- 
vestigation, should be turned over to the State Board of Health or 
Deputy State Health Officer of the district for further disposal. An 
exception to this may be found in Section 143.08, Laws of Wisconsin, 
relating to the handling of foodstuffs, (See Page 28), which authorizes 
a local health officer to investigate where foodstuffs are involved. 

All reports received by the State Board of Health are held con- 
fidential and it is advisable that a local health officer should hold con- 
fidential the reports received by him. Old chronic cases of syphilis 
without external manifestations are not considered communicable 
from a public health standpoint and are not compelled to take treat- 
ment although it is advisable to do so. 

The law requires that no person having supervision or control of 
any public place shall display or permit to be displayed any written 
matter relating to venereal disease except government publications. 

For a full copy of the law on venereal diseases, write the State 
Board of Health, Madison, Wisconsin. 


Laboratory Examinations. The State Laboratory of Hygiene and 
all branch and cooperative laboratories are required to make examina- 
tions for the diagnosis of gonorrhea for any licensed physician with- 
out charge. The Psychiatric Institute, Madison, makes free examina- 
tions of blood for the diagnosis of syphilis upon the request of any 
licensed physician in the state. 


RABIES 


When any district is under quarantine for the purpose of control- 
ling rabies, any dog not muzzled and in the immediate control of 
owner or keeper may be killed by any person without incurring any 
liability. The Wisconsin Live Stock Sanitary Board has charge of the 
suppression of disease in animals and may declare quarantine over 
districts. The local town or village board, or board of health, may 
also make regulations governing rabid animals. (See Laws of Wis- 
consin, Sections 141.01 and 94.1 and 2). A pamphlet upon rabies may 
be obtained from the State Board of Health. 

A person bitten by a mad dog should have the wound cauterized 
immediately and begin the Pasteur treatment. Anti-rabic vaccine for 
that purpose can be purchased from the State Board of Health. A 
dog suspected of having rabies should be tied up. Dogs with rabies 
soon die. Animal heads can be examined at the State Laboratory of 
Hygiene, Madison, but should be sent in, packed in ice. 
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OTHER REQUIREMENTS ON COMMUNICABLE 
DISEASE 


RULE 2. EXCLUSION FROM SCHOOL, ASSEMBLAGES AND 
PUBLIC CONVEYANCES. No person suffering from cerebrospinal 
meningitis (epidemic), cholera (Asiatic), chicken pox, diphtheria, in- 
fantile paralysis, influenza, measles, mumps, plague, scarlet fever, 
smallpox, typhus fever, whooping cough or yellow fever shall be ad- 
mitted to any public, parochial or private school, college or Sunday 
school, or shall enter any theatre, assemblage, or railway car, street 
car, vessel or steamer, or other public conveyance. 


RULE 3. EXCLUSION OF CONTACTS. No person shall be ad- 
mitted to any public, parochial or private school or college, or Sun- 
day school, from any family in which cerebrospinal meningitis (epi- 
demic), cholera, diphtheria, infantile paralysis, influenza (in epi- 
demic form), measles (including German measles), plague, scarlet 
fever, smallpox, typhus fever, whooping cough, or yellow fever exists. 
(See Rule 10 for exception in cases of smallpox and Rule 12 for ex- 
ceptions in measles and whooping cough.) 


RULE 4. DUTY OF PARENTS. No parent, guardian or other 
person having charge or control of any child or children shall allow 
or permit such child or children to leave the premises from any 
family in which a case of cerebrospinal meningitis (epidemic), cholera, 
diphtheria, infantile paralysis, influenza (in epidemic form), measles 
(including German measles), plague, scarlet fever, smallpox, typhus 
fever, whooping cough, or yellow fever has recently occurred, without 
a permit from the Board of Health or its proper officer. (An excep- 
tion is made in measles, smallpox and whooping cough.) 


RULE 14. PUBLIC FUNERALS PROHIBITED IN CERTAIN 
DISEASES. 


I. Public or church funerals shall not be held for those dead of 
the following quarantinable diseases, namely, diphtheria, in- 
fantile paralysis (acute anterior poliomyelitis), meningitis 
of the epidemic form, plague, scarlet fever, and smallpox. 
‘Only the family and persons exposed to the disease and cus- 
tomary attendants may attend. 


As exception to the above, the health officer having juris- 
diction or his appointed representative may, at his discre- 
tion, permit the public to assemble outside the home or mor- 
tuary, or at the grave. When permission is so given, such 
official shall attend, and require the public, during transpor- 
tation to and from the grave, and at all other times, to re- 
main apart from, and out of contact with the family and 
persons exposed to the disease. When funeral services are 
held in the jurisdiction of one health officer and burial is in 
another, each health officer, or someone designated by him, 
shall officiate in his district. 


II. The above rules shall apply to funerals of those dead from sus- 
pected cases, as well as true cases of the diseases above speci- 
fied, but shall not apply to those dying from late complica- 
tions of such diseases after the communicable period is past, 
and after the family is released from quarantine. 
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III. During periods of epidemic disease of any nature found suffi- 
ciently malignant to justify private funerals, and in the case 
of death from unusual forms of virulent disease, apparently 
communicable in nature, the local board of health, with the 
consent of the State Board of Health may prohibit public 
funerals for those dead from such disease, 

Note. The rule requiring burial of infected bodies in 36 
hours has been repealed. 


RULE 16. BOOKS NOT TO BE TAKEN INTO INFECTED 
HOMES. Schoolbooks, or books from public or circulating libraries 
shall not be taken into any house where cerebrospinal meningitis 
(epidemic), cholera (Asiatic), diphtheria, infantile paralysis, measles, 
plague, scarlet fever, smallpox, tuberculosis or typhus fever exists 
and if schoolbooks or library books have already been taken in such 
house they shall be destroyed by the owner or library authorities or 
thoroughly disinfected. 

Disinfection of Books: In cases where it is desirable to disinfect 
books which may have become infected with dangerous communicable 
disease the following requirements must be followed: 

Library books which have been in a quarantined home should be 
withheld from circulation for a period of fifteen days and so arranged 
oe day that the sunlight can reach the maximum number of sur- 
aces, 

Books used by a tubercular person should either be destroyed or 
withheld from circulation for at least one month and during this time 
kept standing in the sunlight opened so that the rays of the sun can 
reach the maximum number of pages. Surfaces should be changed 
from day to day. Time and sunlight are recommended as the best 
means to accomplish the destruction of infectious material deposited 
upon books. 

Formaldehyde fumigation alone is not satisfactory for the disin- 
fection of books. 


RULE 26. TRANSPORTING CASES. When it is necessary to 
transport a person suffering with a dangerous communicable disease 
from one town, village or city to another, the consent of the health 
officer where the patient lives and also the health officer of the town, 
village or city to which the patient will be transported must first be 
obtained. Transportation must be made by private conveyance and 
proper precautions exercised to prevent needless exposure of all per- 
sons who may come in contact with the patient during transit. 


RULE 27. MAIL IN QUARANTINED HOME. No mail or other 
materials shall be sent from a quarantined home unless such mail or 
materials have been prepared and disinfected under the direction of 
the local health officer. 


RULE 28. RELEASE CULTURES. Where release cultures are 
required in communicable diseases, such cultures shall be examined in 
a laboratory approved by the State Board of Health. 


RULE 29. DISEASE CARRIER. A “carrier of disease” is a per- 
son having the germs of communicable disease present in the secre- 
tions or excretions, but who does not present clinical evidence of such 
disease. Any person to whom reasonable evidence points as the 
source of one or more cases of communicable disease may be deemed 
a “carrier”. Such carrier shall conform to the rules of the State 
Board of Health concerning quarantine, placarding or isolation, or 
to the special rules of the State Board of Health upon carriers. 
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EYES IN NEW-BORN—SILVER NITRATE. The attending phy- 
Sicilian or midwife is required to place 2 drops of a 1 per cent solution 
of silver nitrate in each eye of a new-born child immediately after 
delivery. Failure to observe this requirement is punishable by a fine 
of not more than one hundred dollars. (Section 146.01). 


FOOD AND COMMUNICABLE DISEASE 


RULE 25. SALE OF MILK AND DAIRY PRODUCTS FROM 
INFECTED HOME RESTRICTED. The sale or use of milk or dairy 
products from a place where cerebrospinal meningitis, cholera 
_ (Asiatic), diphtheria, infantile paralysis, plague, scarlet fever, 
smallpox or typhoid fever is found to exist is strictly forbidden un- 
less the milk is handled, milk utensils washed and stock cared for and 
the product transported by persons entirely disassociated from the 
quarantined family. 


HANDLING FOODS. Section 143.08. It shall be unlawful for any 
person, firm or corporation operating any hotel, cafe, restaurant, din- 
ing car or other public eating place, or operating any bakery, ‘meat 
market, dairy or other establishment where food products to be con- 
sumed by others are handled, knowingly to employ or keep in their 
employ any person handling food products who has a communicable 
disease or any venereal disease in a communicable form. Whenever 
required by the local health officer or any officer of the state board of 
health any person employed in the handling of foods who is suspected 
of having a venereal disease in the communicable form shall submit 
to an examination by such officer or by some physician designated by 
such officer. The expense of such examination, if any, shall be paid 
by the person examined if found to have such disease. Any person 
knowingly affected with a communicable disease or any venereal dis- 
ease in a communicable form who handles food products to be con- 
sumed by others and any persons knowingly employing or permitting 
such person to handle food products to be consumed by others shall 
be punished as provided by section 143.09. 


ORDINANCES, MILK. The state board of health recommends 
that all municipalities adopt ordinances, or rules and regulations 
' providing for the inspection and regulation of dairies offering milk 
for domestic use. 

A standard milk ordinance in which there are items suitable to the 
various communities can be obtained from the State Board of Health 


upon request. 


BACILLARY DYSENTERY. Persons having bacillary dysentery 
and carriers shall not return to their occupation as food handlers 
until two successive laboratory examinations are negative for dysen- 
tery bacilli. 


ENTERITIS (DIARRHEA). No person having enteritis (diar- 
rhea) not known to be amebic or bacillary dysentery shall handle, 
prepare, or serve for public consumption any food stuffs not subse- 
quently to be cooked until after full recovery from such illness. 


(See Amebic Dysentery, Page 19.) ' 
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SCHOOLS 


RULE 17 ATTENDANCE AT SCHOOL, WHEN PROHIBITED. 
All teachers, school authorities and health officers having jurisdiction 
shall not permit the attendance in any private, parochial or public 
school of any pupil afflicted with a severe cough, a severe cold, itch, 
lice or other vermin, or any contagious skin disease, or who is filthy 
in body or clothing, or who has any of the following dangerous, con- 
tagious or infectious diseases, to wit: Diphtheria, smallpox, scarlet 
fever, measles, including German measles, whooping cough, chicken 
pox, mumps, pulmonary tuberculosis, Asiatic cholera (cholerine), 
yellow fever, typhus fever, bubonic plague, cerebrospinal meningitis, 
influenza (la grippe), or acute anterior poliomyelitis. The teachers 
in all schools shall, without delay, send home any pupil who is obvi- 
ously sick even if the ailment is unknown, and said teacher shall in- 
form the parents or guardians of said pupil and also the local health 
officer as speedily as possible, and said health officer shall examine 
_ into the case and take such action as is reasonable and necessary for 
the benefit of the pupils and to prevent the spread of infection. 

After children have been sent home by the teacher, under the pro- 
vision provided in this rule, and the parents neglect or refuse to pro- 
vide children who have scabies with immediate and proper treatment 
until the ailment is cured, as determined by the entire disappearance 
of the eruption, it shall be the duty of the health officer of the town, 
village or city where the family resides to immediately placard said 
home until such time as the disease is no longer communicable. The 
placard shall be improvised by the local health officer and such placard 
shall indicate that a communicable disease exists on the premises and 
shall state that all persons are warned from coming in contact with 
those having the disease. The placard shall not be removed except by 
the direction of the local health officer, and no person under such pla- 
card shall remove from the premises without the consent of the health 
ques or associate with the public, or attend school or other assem- 

ages. 


(Note). Impetigo is among the diseases that require exclusion. 


RULE 3. EXCLUSION OF CONTACTS. No person shall be ad- 
mitted to any public, parochial or private school or college, or Sun- 
day school, from any family in which cerebrospinal meningitis (epi- 
demic), cholera, diphtheria, infantile paralysis, influenza (in epidemic 
form), measles, plague, scarlet fever, smallpox, typhus fever, whoop- 
ing cough, or yellow fever exists.. (See Rule 10 for exception in cases 
of shane and Rule 12 for exceptions in measles and whooping 
cough. 


RULE 18. DUTY OF PARENTS. Parents, guardians or other 
persons having control of any child who is sick in any way, or who 
is afflicted with any disease listed in Rule 17, shall not permit said 
child to attend any public, private or parochial school or to be present 
in any public place. 


RULE 19. DUTY OF TEACHERS, ETC. School-teachers, pupils 
or other persons shall not be admitted to-any public, private or 
parochial school who have come from, or who reside in any house or 
building which harbors or is infested with Asiatic cholera (cholerine), 
yellow fever, typhus fever, bubonic plague, diphtheria (membraneous 
croup), scarlet fever (scarlatina), measles (see exceptions), cerebro- 
spinal meningitis, influenza (la grippe) or acute anterior poliomyelitis. 
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_ Children who have had measles may attend school. Well children 
in the family who have not had measles may return to school after 
fourteen days from the date of last exposure provided they take up 
their residence in another home. Children who have measles are not 
permitted to leave the premises, and all children other than members 
of the family shall not enter or remain. upon the premises while the 
home is placarded. 


STATE LAWS ON COMMUNICABLE DISEASES; SCHOOLS 
AND LIBRARIES; DUTIES OF TEACHERS, PARENTS, OFFI- 
CERS. (Section 143.12). (1) Upon the appearance of any danger- 
ous communicable disease, the local health officer shall give written 
notice to the principal or teacher of each school, and the librarian of 
each library in his district, of the names of all families where the 
disease exists. If the rules of the state board of health provide for 
the exclusion from school of persons who live in homes where such 
disease exists, the health officer shall request the principal of the 
school to exclude from school all such persons until a written order 
signed by the health officer permitting attendance is presented. 

(2) When the principal or teacher of a school has been notified of 
the prevalence of a dangerous communicable disease in the school 
district, or when the principal or teacher of the school knows or sus- 
pects that a dangerous communicable disease is present in the school, 
he shall at once notify the local health officer who must then investi- 
gate the matter. 

(3) Parents shall not permit children afflicted with a dangerous 
communicable disease to attend school. 

(4) All schoolhouses, before the beginning of each school term, 
shall be thoroughly cleaned and, after the outbreak therein of any 
contagious disease, shall be thoroughly disinfected, as provided by the 
state board of health. All buildings requiring disinfections shall be 
disinfected by or under the direction of the local health officer, and 
the expenses of disinfection shall be paid by the town, village or city, 
upon the order of the local board of health. 

(5) Neglect or refusal on the part of any principal or teacher to 
comply with the requirements of this section shall be sufficient cause 
for his dismissal. 

(6) All teachers shall send home pupils who are habitually dirty, 
noisome or lousy, and shall immediately give written notice to the 
school board or the superintendent of schools and to the parents of 
such pupils of such action and the reasons therefor. 

(7) Library books shall not be taken into or returned from a home 
where such disease exists or has recently occurred unless thoroughly 
disinfected by or under the direction of the local health officer, and 
may be burned by such officer. 


Tuberculosis—See page 21 on school attendance. 
Disinfection of Schoolhouses—See page 24. 
Disinfection of Books—See page 27. 
Vaccination of School Children—See page 14, 
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KEEP THE SCHOOLS OPEN! 


A review of literature shows there has been a progressive aban- 
donment of faith in, and practice of closing schools as a means of 
controlling epidemics of measles, whooping cough, diphtheria, scar- 
let fever, smallpox and most other communicable diseases. AS a 
method, the closure of schools is unscientific and unsatisfactory and 
results in the loss of much school time and money and generally fails 
to control. The modern method now has been found to be more ef- 
fective and economical and consists of: 


. Keeping the schools open. 

. Careful daily inspection of the pupils. 

. Exclusion of suspected cases and contacts. 

. Systematic home visitations upon absentees. 

. Reliance upon physical cleansing rather than chemical disin- 
fection. 


or WN 


When the closure of schools is justified it is because there is in- 
adequate medical or nursing service, or because the severity of the 
epidemic defies all efforts of control or because the prevailing disease 
is one of unusual peculiarity or malignancy. When the schools are 
closed the excluded children should not be allowed to attend Sunday 
schools, movies or other gatherings of children. 

In diseases, such as measles, the school teacher is generally able 
to keep track of the sickness of the children and satisfactorily ex- 
clude those who show signs of illness. 


ISOLATING AND PLACARDING ON SUSPICION 


The control of communicable disease is no longer a matter to be 
delegated only to physicians, nurses, and public health officials. Real 
progress in combating these devastating afflictions will not be made 
until the general public, especially teachers and parents, realize the 
necessity for whole-hearted participation in this work. A most useful 
plan of procedure is to: 


1. Isolate first and diagnose afterwards. 
2. Placard on suspicion. 
3. Substitute education in large part for police powers. 


Briefly stated, children suspected of having a communicable dis- 
ease should be immediately excluded from school and isolated until 
a diagnosis can be made. Until a decision is reached the child’s home 
can be placarded with a card reading, “Whooping Cough Suspected,” 
“Scarlet Fever Suspected,” or whatever may be the nature of the sus- 
pected malady. As a result of this procedure, teachers and parents 
are likely to be constantly on the lookout for communicable diseases, 
not only in other children but in their own as well. By instituting 
this action, needless suffering and death may be avoided. Most con- 
tagious diseases are contagious in their early stages, and by immedi- 
ate isolation the exposure of others is forestalled. 

It is urged that this plan be given more general application through- 
out the state. Local boards of health are urged to enact suitable 
ordinances authorizing the procedure just outlined, especially the use 
of the disease suspected placards. This plan has been tried out with 
universal success. 
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NUISANCES 


_ Nuisances. Section 146.14. (1) A “nuisance,” under this section, 
is any source of filth or cause of sickness. The state board of health 
may order the abatement or removal of a nuisance on private prem- 
ises, and if the owner or occupant fails to comply, the board, or its 
agent, may enter upon the premises and abate or remove such 
nuisance. 

(2) If a nuisance be found on private property the local board of 
health shall order its abatement or removal within twenty-four hours, 
and if the owner or occupant fails to comply he shall forfeit not less 
than five nor more than fifty dollars, and the board may abate or re- 
move the nuisance. 

(8) If the local board of health be refused entry to any building or 
vessel to examine into and abate, remove or prevent a nuisance, any 
member may complain under oath to a justice of the peace, whether or 
not such justice be a member of the board, stating the facts in his 
knowledge and the justice shall issue a warrant commanding the 
sheriff or any constable of the county to take sufficient aid, and being 
accompanied by two or more of the board of health, and under their 
direction between sunrise and sunset abate, remove or prevent the 
nuisance. 

(4) In cities under general charter the health commissioner or a 
person under him may enter into and examine any place at any time 
to ascertain health conditions, and anyone refusing to allow such en- 
trance at reasonable hours shall be fined not less than ten nor more 
than one hundred dollars and if the commissioner deems it necessary 
to abate or remove a nuisance found on private property, he shall 
serve notice on the owner or occupant to abate or remove within a 
reasonable time, not less than twenty-four hours; and if he fails to 
comply, or if the nuisance is on property whose owner is a nonresident, 
or porn be found, the commissioner shall cause abatement or re- 
moval. 

(5) The cost of abatement or removal of a nuisance by health of- 
ficials under sections 146.14 or 146.15, may be collected from the owner 
or occupant, or person causing, permitting or maintaining the nui- 
sance, or may be charged against the premises and upon certificate 
of the health official, assessed as are other special taxes. 


Spitting in Public Places. Spitting in public places is prohibited, 
the penalty being a fine not exceeding two hundred dollars or im- 
prisonment in the county jail for not more than six months or by 
both fine and imprisonment. (Section 146.08). 


Sweeping by Dry Method. It is unlawful to sweep the floors of any 
public building or any building to which the public is invited except 
when a vacuum cleaner or properly filled reservoir dustless brushes 
are used unless the floor is first sprinkled with water, moist sawdust 
or other substance which will allay dust. 
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ORGANIZATIONS AND DUTIES OF BOARDS © 
OF HEALTH 


Local Boards of Health. Section 141.01. (1) The board or coun- 
cil of every town, village and city, except cities of the first class, 
shall, within thirty days after each annual election, organize as a 
board of health, or appoint wholly or partially from its own members, 
a suitable number of competent persons as a board of health for such 
town, village or city. 

(2) In case the board or council fails so to act the state board of 
health may appoint persons to serve until a board of health has been 
regularly appointed and the necessary expense so incurred shall be 
charged to and paid out of the municipal treasury. 


(8) Whenever any such health official shall fail to perform the 
duties of his office and assist the state board of health, the board or 
council, either upon his own initiative or upon recommendation of 
the state board of health, shall discharge such official and immedi- 
ately select a new official. 

(4) The board shall elect a chairman, a clerk, and a health officer, 
who shall be ex officio a member of such board and its executive of- 
ficer. The health officer shall hold office for two years. If a va- 
cancy occurs the board of health shall immediately fill the same. Such 
local board shall immediately report to the secretary of the state 
board of health the names, post-office addresses and occupations of 
the officers thereof, and any change therein. 

(5) The board shall take such measures and make such rules and 
regulations as shall be most effectual for the preservation of the pub- 
lic health. All orders and regulations shall be published in some 
newspaper, if there be one published in the town, village or city, if 
there be none, they shall be posted in five public places therein. 

(6) The board may appoint persons to aid them, to regulate their 
charges, and fix the salary of the health officer. 

(7) The health officer under the direction of the deputy state health 
officer shall: 

(a) Make an annual sanitary survey and maintain a continuous 
sanitary supervision over his territory. 

(b) Make a sanitary inspection periodically of all school buildings 
and places of public assemblage, and report thereon to those respon- 
sible for the maintenance thereof. 

(c) Promote the spread of information as to the causes, nature 
and prevention of prevalent diseases, and the preservation and im- 
provement of health. 

(d) Take steps necessary to secure prompt and full reports by 
physicians of communicable diseases, and prompt and full registra- 
tion of births and deaths. 

(e) Enforce the health law and the rules and regulations of the 
state board of health. 

(f) Keep and deliver to his successor a record of all his official acts. 

(8) All record books, quarantine cards and other material needed 
by the board, except such as is furnished by the state board of health, 
shall be supplied by the health officer at municipal expense, upon order 
of the board. 

(9) The health officer and the clerk shall each, at least once a 
year, report to the state board their transactions and such facts as 
shall be required, upon blanks and according to instructions furnished, 
and shall also make special reports when required. 
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_ (10) The board of health of any city of the third class may estab- 

lish a housing code, and violation thereof shall be punished by fine 
not exceeding three hundred dollars, or imprisonment not exceeding 
six months, or both. 


_ Boards of Health in Cities Under General Charter and in Commis- 
sion Cities. The law specifying the manner of appointment of a 
health officer in cities of the above class is to be found in sections 
141.02 and .03 of the Laws of Wisconsin. A copy of this law is to 
be found in the booklet called, “Powers and Duties of Local Boards of 
Health”, which can be obtained from the State Board of Health. 

Chapter 64, Laws of Wisconsin, deals with the city manager plan 
of government. 


Duties of Local Officers. Section 143.03. (1) Every local health 
officer, upon the appearance of any communicable disease in his ter- 
ritory shall immediately investigate all the circumstances, make a 
full report to his board and also to the state board of health; he shall 
at all times promptly take such measures for the prevention, suppres- 
sion and control of any such disease as he deems needful and proper, 
subject to the approval of his board, and shall report to his board 
the progress of such diseases and the measures used against them, 
with such frequency as to keep the board fully informed, or at such 
intervals as the secretary may direct. The local health officer shall 
inspect the school houses and other buildings within his district with 
sufficient frequency to determine whether such buildings are kept in a 
sanitary condition. 

(2) Local boards of health may do what is reasonable and neces- 
sary for the prevention and suppression of disease; may forbid public 
gatherings when deemed necessary to control epidemics, and under 
the direction of the state board, shall furnish antitoxin free to in- 
digent persons suffering from communicable disease. 

(3) If the local authorities fail to enforce the communicable disease 
statutes and rules, the state board of health shall take charge, and 
expenses thus incurred shall be paid by the municipality. 

(4) No person shall interfere with the examination under this chap- 
ter of any place or its occupants by health officials or their assistants, 
nor with any notice posted under this chapter. 


Boards of Health, Powers. Local boards of health are authorized 
to order and execute reasonable and necessary regulations for the 
prevention and suppression of disease. When necessary the local 
board of health may forbid public gatherings. (Section 143.03.) 


Health . Officers: Joint Employment. Towns, villages and cities 
are authorized to employ a full-time health officer or health commis- 
sioner jointly and to share the expense of the salary and traveling 
expenses of such health officer. (Section 141.04.) 


Nurses: For Smaller Communities. Local boards of health or 
health officers of any town, village or city are authorized to employ 
public health nurses and compensate them for the services rendered. 
Towns, villages and cities are also authorized to employ public health 
nurses jointly and share the expense of such employment. (Section 
141.05.) ; 


Dispensary, Public Health. Any county is authorized to establish 
and maintain out-patient department or a public health dispensary 
for tuberculosis or other communicable diseases. This dispensary 
may also be used for the determination and correction of physical de- 
fects of school children and for child welfare work. (Section 50.08.) 
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PENALTY FOR FAILURE TO ENFORCE RULES AND 
REGULATIONS OF STATE BOARD OF HEALTH 


The Attorney General of the state has rendered the following opin- 
ion: ‘All health officers, local boards of health, sheriffs, constables, 
policemen, marshals and other officers and employes of any city, vil- 
lage or town in this state are by section 148.02, Wis. Stats., required 
to respect and enforce the rules and regulations of your board and in 
case of their failure to do so, are liable to the maximum fine of $500 
or to imprisonment in the county jail not more than six months, or to 
both such fine and imprisonment; and, in case the city, county, town 
or village officers, local boards of health, etc., do not cooperate with 
your board in carrying out the rules and regulations prescribed your 
board may execute such rules and regulations by agents of your own 
appointing, in which event the expense incurred in so doing must be 
paid by the county, city, town or village, the officers of which have 
failed to so cooperate and in behalf of which expenses have in conse- 
- quence been incurred.” 


Penalty. Section 143.02. Any person who shall fail to obey the 
rules and regulations hereunder, or who shall wilfully obstruct or 
hinder the execution thereof, for each offense shall be fined not less 
than twenty-five nor more than five hundred dollars, or imprisoned 
not more than six months, or both. 


PENALTIES FOR VIOLATIONS OF HEALTH LAWS 


General Penalty. Any person who shall wilfully violate any law 
relating to the public health, for which violation no other penalty is 
prescribed or any order or regulations of any board of health law- 
fully made and duly published, shall be punished by imprisonment 
in the county jail not more than three months or by fine not exceed- 
ing one hundred dollars. (Sec. 148.11). 


COST OF SIGNS 


PLACARDS SUPPLIED TO LOCAL HEALTH OFFICERS. The 
State Board of Health is authorized to supply the local health officers 
quarantine signs and placards at actual cost. 


Signs reading “QUARANTINE” for the quarantinable diseases and 
a special quarantine sign having the word “SMALLPOX”, and pla- 
cards having the words, “CHICKEN POX, INFLUENZA, MEASLES, 
ROTHELN, TYPHOID FEVER and WHOOPING COUGH” are sold 
by the State Board of Health. (Sec. 140.04). 
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CLASSIFICATION, PERIODS OF INCUBATION AND PERIODS 
OF COMMUNICABILITY OF PRINCIPAL COM- 
MUNICABLE DISEASES 

Explanations: 

Classification: An arbitrary division based upon the relative se- 
rw. of the disease and indicating the general line of action to be 
aken. 

Period of Incubation: The time that ordinarily elapses between 
exposure to a disease and the development of symptoms. 

Period of Communicability: The time during which a disease may 
be transmitted to new victims. 


DISEASES CLASSIFICA- |PERIODS OF INCU-] PERIODS OF COM- 
TIONS BATION BY DAYS MUNICABILITY 
1. Quarantinable 
2. Placardable Limits Usual 
3. Notifiable 


Cerebrospinal meningitis 
(epidemic) 2 =U =e 1 2-10 Uf During clinical course 
of disease and while 
specific organisms are 
present in nose and 


throat. 

Chicken Pox__________. 2 14-01 = [i eee. While scabs are pres- 
ent and under two 
weeks. 

Dinnkhetia s...v../s22< i A ge dab Pe talent eh While virulent organ- 


isms are present in se- 
cretions and lesions. 


10-21 Less than 2 weeks. 


bo 


3-10 6 Unknown. Apparent- 
ly not more than 21 
days from onset. 


ry 


LENSE OVE ee Se ae 2 Pe MES ot AN 8 De Unknown. Probably 
until four days after 
temperature is nor- 
mal. 


Py eacles 2 es ose 2 7-18 14 During period of ca- 
tarrhal symptons and 
while there are ab- 
normal mucous mem- 
brane secretions. 


[CT 9) oe ee 3 4-25 18 Two weeks after onset 
and one week after 
disappearance of the 
swelling. 


Scarlet Fever________-- 1 2-7 3-4 Four weeks from on- 
set and while there 
are abnormal  dis-. 
charges or open sores. 


Smallpox___----------- 1 8-21 14 From first symptoms 
to disappearance of 
all scabs and crusts. 


Typhoid Fever___---__- is 7-23 10-14 From onset of symp- 
toms until specific or- 
ganism is absent as 
shown by repeated 
bacteriological exam- 
inations. 


Whooping Cough_--_-_-- 2 1 A ee ey oe te ee During catarrhal 
stages and for four 


weeks after beginning 
of spasmodic stage. 


See acct a i ee a aa ha Da a es PE Re a8 
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LABORATORIES 


Free Diagnosis. The State Laboratory of Hygiene and branch 
laboratories are prepared to aid physicians and health officers in mak- 
ing early diagnosis of communicable diseases. The principal work 
performed by these laboratories consists of the examination of: 


. Cultures in diphtheria or suspected diphtheria. 

. Pus in gonorrhea or suspected gonorrhea. 

. Spinal fluid in meningitis or suspected meningitis. 

. Nerve tissues in rabies or suspected rabies. 

. Sputum in tuberculosis or suspected tuberculosis. 

. Blood and feces in typhoid fever or suspected typhoid fever. 
. Water to determine fitness for human consumption. 


AD OP COD 


The services of the state laboratories are free. Instructions and 
necessary equipment for obtaining satisfactory specimens may be 
obtained upon direct request of the Director, State Laboratory of 
Hygiene, Madison. See Page 2 for addresses of laboratories. 


VACCINES AND ANTITOXINS 


In order that smallpox vaccine, diphtheria antitoxin, toxin anti- 
toxin, tetanus antitoxin and other antitoxins and vaccines may be 
constantly available and easily obtainable in Wisconsin, the State 
Board of Health has arranged to furnish these biological products 
at special prices. Ample supplies of vaccine and antitoxin are kept 
in the office of the State Board of Health in Madison and may be 
obtained upon written or telegraphic request. 

Typhoid vaccine and whooping cough vaccine are supplied by the 
State Laboratory of Hygiene free of charge. 
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PUBLICATIONS 


Barbers and Cosmeticians, sanitary instructions for. 
Blindness, prevention of, in infants. 
Bulletin of State Board of Health (Quarterly). 
Cancer. 
Communicable Diseases, prevention and control (For health officers). 
Communicable Diseases—Separate pamphlets. 
Communicable skin diseases 
Diphtheria 
Infantile paralysis 
Infantile paralysis, after care of 
Measles 
Rabies 
Scarlet fever 
Smallpox 
Tuberculosis 
Typhoid fever 
Whooping cough 
Child Hygiene, baby bulletin—information on prenatal, infant, child care 
and related subjects may be obtained by writing to Child Wel- 
fare Department. 
Goiter, prevention of. 
Hotels and Restaurants, sanitation of—also fairground rules, 
Periodical physical examination. 
Rural School Privy Code. 
Schools, laws and rules relating to sanitary care of. 
School—Communicable disease chart. 
Teeth, care of. 
Tonsils and adenoids. 
Toxin-antitoxin, 
Venereal disease control. 
“The Girls Part’’—For girls fourteen years and up. 
“Keeping Fit’’—For boys and young men. 
“Manpower’’—For men. 
“The Mother’s Reply’—For mothers. 
“The Parent’s Part’’—For parents. 
“The Place of Sex Education in Biology and General Science’’—For 
teachers. 
“What to Read on Social Hygiene.’’ 
“Books and Pamphlets on Sex Education for Parents.”’ 
What the State Board of Health is Doing. 


The bulletins listed below are not for general distribution, but will 
be mailed to town, village and city officials and other individuals en- 
gaged in these activities. 


HEALTH OFFICER’S GUIDE (Powers and Duties). 
RULES FOR TRANSPORTATION OF THE DEAD. 
SLAUGHTERHOUSE RULES. 
STATE LABORATORY OF HYGIENE RULES. 
VITAL STATISTICS LAW. 
PLUMBING AND SANITATION 

Chemical and dry closet code. 

Farm sewage disposal. 

Public comfort station code. 

Water, sewerage and refuse disposal code. 
SANITATION—Separate pamphlets. 

Farm and rural sanitation. 

Industrial camp sanitation. 

Lake and stream platting code. 

Tourist camp sanitation. 

Summer resort sanitation. 


